10-11-13P02:57 RCVD

CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2
SUMMARY PAGE Rev. 10/07
(Pleasa Print or Type)
Section | :
Name of Cagdidate or Pofitical Conunittee and Chairperson 0!§|ce Sought (if candidate) | Seat (If any)
Jilene. Bumgec Ciy Counenl Seat tf i
Mailing Address i Clty and Zip Home Phone Work Phone
753 Momer Ave. T Fajls 340l | 82313y
Name of Polifical Treasurer
C.Jack Smith
| Malling Address City and Zip Home Phone Work Phone
55y Montelfe Tol. Falls €3%0( | s22-4717
Change of address for: Candidate or Folitical Commities [ Politcal Treasurer [
Section |l . TYPE OF REPORT
This filing is an: & Original OO Amendment
This reportis for the period from _ <4 ) G 13 thougn 9 130 1 13
IEI/ October 10 Pre-General Report [d 7 Day Pre-General Report [1 30 Day Post-General Report
[0 Annual Report
Is this a Termination Report: [0 Yes & No
Secion (|l STATEMENT OF NG CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below and sign this report,

Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column |1, Section IV,

[ 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period,

Section IV SUMMARY
To reach your Calendar Year to Date figure; Add this rsport’s Column | COLUMN | COLUMN I
figures to the Column I} figures of your previous report (except on ling 6). This Period Calendar Year
to Date

Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX $
Line 2: Enter Beginning Cash Balance™ $ 0 g XXX
Line 3: Total Contributions {Enter amount from line 5, page 2) $__ /0. 00 ¢ [P0, 0
Line 4: Subtotal (Add lines 1, 2 and 3) | s (00,00 s /o0 00
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ o $ 0
Line 6: Enter Ending Cash Balance {Subfract line 5 from fine 4) $__ (10 .0 D $ { 70 -pC
Line 7. Qutstanding Debt to Date {Enter amount from line 18, page 2) $__ 0
*This same figure should be entered on line 1 of all reports filed this calendar year.
*This s the figure on line 6 of the fast Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand.

Relum THis Report To° Section V

Rosemarie Anderson — R \

City Clerk C. Jack Sty . . N
City of Idaho Falls I, - R » hereby cerfify that the information In this
PO Box 50220 ) N N
Idaho Falls 1D 83405 _ repartis a true, complete and correct Campaign Financial Disclosure Report as required by law.
(208) 612-8414 oo . '
Fax: (208) 612-8560 [ /M ‘ W/L%

rmanderson@idahofalisidaho.gov L #” Signature of Plitical Treagurer
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DETAILED SUMMARY

Name of Candidate or Commiitee:

Total This Period

Contributions
Unitemized Contributions ($50 and less) # of Contributors $
ltemized Contributions (Total of all Schedule A sheets) $ 100 .00
In-Kind Contributions (Total of ail Contribution amounts from Schedule C sheets) $
Loans (Total of all New Loan amounts from Schedule D sheats) $
Total Contributions {Transfer this figure to page 1, Section IV, Line 3) $ /00 . 00
Expenditures
Unitemized Expenditures ($25 and less) # of Expenditures $
ltemized Expenditures (Total of all Schedule B shests) $
In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) $
Loan Repayments (Total of ali Loan Repayment amounts from Schedule D shests) $
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) $
Total Expenditures (Transfer this figure fo page 1, Section IV, Line 5) $
[.oans, Credit Cards and Debt
Outstanding Balance from previous reporting period $
New Loans received during this reporting period
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) $
New Credit Card and Debt incurred this reporting period
(Totat of all New Incurred Debt amounts from Schedule E sheets) $
Subtotal $
Repayments of Loans made during this reporting period
{Total of all Loan Repayment amounts from Schedule D shests) $
Repayments of Credit Card and Debt this reporting period
{Total of all Debt Repayment amounts from Schedula E sheets) $
Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7) $

Pledged Contributions

Unitemized Pledged Contributions ($50 and less) # of Pledges

ltemized Pledged Contributions this Period (Total of ail Schedule F sheets)

Total Pledged Contributions this period
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SCHEDULE A

ITEMIZED CONTRIBUTIONS
of more than Fifty Doflars ($50.00) this period

Page of

Name of Candidate or Committee;

153 Homee Ave.
Ih s, T g3401

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1, .
9,6,13 j'fm"f Bucged $./00.60

s [00.00

Calendar Year-To-Date

2.
$
_
$ -
Calendar Year-To-Date
3,
I A A ’
$ .
Calendar Year-To-Date
4,
N S X
$
Calendar Year-To-Date
5
R S A ¢
$
Calendar Year-To-Datg
6.
Y '
$
Calandar Year-To-Dats
7. ;
S A S
$
Calendar Year-To-Date
8.
$
e
$ .
Calendar Year-To-Date
9 §
Y B
.
Galendar Year-To-Date
10. s
R S
$ R
Calendar Yoar-To-Date
Total This Page:  |$/00.00

Transter the combined tolal of all Schedute A pages to the Detailed Summary on page 2 line 2.




APPOINTMENT AND CERTIFICATION OF POLITICAL TREASURER o

Rev. 08/0
FOR CANDIDATES AND COMMITTEES o
(Please Print or Type)

Pursuant to Section 67-6603(c1), Idzho Cede. No contribution shall be recelved or expenditure mads by or on behalf of a
candidate or political committee until he or she appoints a political treasurer and certifies the name and address of the treasurer

to the Secretary of State.
Certification is for (check appropriate box below):
IE/ Name of o '
CANDIDATE: [caidals 4 | €ne Bucgec ,

Home Wark Cell {2208/
Phone(ZoX) 523 {36 ¥  Phone: Phond: S -~ 775§
Office N Seat {If
Sought; ]"'u) Cf)uﬂ Ci“ Sm-f— 4— applicable)
Candicate - —_
Meiing address: 75" 2 Ha mer Ave. Tet, Ealls TD P2y
Candidate -
email address: Z me cn:} L lene(@hatnal. corm

Name of

[ ] COMMITTEE: |commites.

Name of Commitiee
Chairman;

Miscellaneous: D Home Work Cell
Phone: Phene: Phone:

Measure: D Committee

Mailing address:
Candidate/Measurs: D

Chairman
email addrass;

CERTIFICATION AND APPOINTMENT

} , do hereby certify and appoint the following individual who is a registered elector of
Name of Candidate or Committee Chairman

the State of daho as the political treasurer for the above named candidate or committee:

N f 2 i ol * .
Pglint]iz; Treasurer: C . ‘:J,‘ C?LGk \Smif"ll

Home 3 e WNork Cell
Phone: 2’08 5..'22”‘" "fl‘” 7 Fhene: ! Phong;
Treasurer - -~
Mailing addrass: 55 § M 0ﬂ+c-/ ) ‘P‘laf’, D(‘ .
Treasurer
emall address:
RETURN THIS
FORMTC: v
Rosemarie Anderson Q’Léﬂﬂ \é@vﬂ?}ef’
City Clerk ‘ Signaf(# of Cantidate or Commitk Chairman
Cily of Idaho Falls C', J’a P /< S 4 /1
- PO Box 50220 (I miT. , o hereby accept the appointment as political treasurer for
tdaho Falls ID 83405 Name of Political Treasurer
(208) 612-8414 : ;
Fax. (208) 6128560 the above named candidate or committee. Ik [ z’ [
rmanderson@idahofallsidaho.gov i L.é"/:‘;’Signature T o S— _42-’_’{_!



